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City/State/Zip: Placentia, CA 92870 

Contact: Debra BrightStevens 

Phone: 714-632-8521 
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Project Description 

AB 617 Owning Our Air: The West Oakland Community Action Plan 

State Clearinghouse No. 2019059062 

Assembly Bill (AB) 617 (C. Garcia 2017) requires the adoption and implementation of emissions reduction 

plans•for communities with disproportional impacts from air pollution. Pursuant to AB ·617, the proposed 

Plan includes strategies at the local community level to maximize emission reductions and reduce 

residents1 cumulative exposure to criteria air pollutants,· diese'I particulate matter (diesel PM), fine 

particulate matter (PM2.s), and toxic air contaminants. The West Oakland Community Action Plan is an 

integrated, multi-pollutant, community air quality plan·to eliminate pollution disparities and improve 

p·ublic health in West Oakland. The Air District and the West Oakland Environmental Indicators Project 

jointly developed the proposed plan for the West Oakland community. The Air District is the lead· agency 

developing the proposed Plan and the preparation of a Draft Enyironmental Impact Report (EIR}. The Plan 

identifies 84 potential strategies to reduce air pollution from a variety of stationary and mobile sources 

located in West Oakland. 




